LIRS G ¢ I

o ] m
REPORT OF RECEIPTS RECEIVED

FEC : FEC MAILCENTER
FORM AND DISBURSEMENTS
3 For An Authorized Committee 2026 BPR2lys Bi,10: 00

1. NAME OF TYPE OR PRINT v Example: If typing, type 12FE4M5

COMMITTEE (in full) over the lines.
DEPANLLS For CoN&ERESS CONMMEOTITEES 1 14
|IllllllllllJLLlLJJJ;lllIllLlngLlJLlllllJl]lJ

U490 10CEAN AVENMUE APT SC 1 0 0100

ADDRESS {(number and street)

v
lLlIJLILJIlllllllllLLlllllllll;LLJ

Check if different
oore. 00 BmoowkbYA i) IMA LLLR30-B8AR)

CITY A STATE A ZIP CODE A

2. FEC IDENTIFICATION NUMBER Vv

CO0936] 6| SR S R VIR

STATE ¥ DISTRICT

4. TYPE OF REPORT (Choose One} )
(b) 12-Day PRE-Election Report for the:

(a) Quarterly Reports: '

y Primary (12P) General (12G) " Runoff (12R)
X April 15 Quarterly Report (Q1)
_ Convention (12C) Special (12S)
July 15 Quarterly Report (Q2)
M M 4 D D i Y Y ¥ ¥ in the
October 15 Quarterly Report (Q3) Election on e 13 LOLO State of N f

January 31 Year-End Report (YE) | (c) 30-Day POST-Election Report for the:

General (30G) Runoff (30R) Special (30S)

Termination Report (TER) M M / D D /Y Y v ¥ in the
Election on . State of

/ Y Y

DR R A

/ Y Y !

. M ! o] ] Y Y ™~ M
5. Covering Period 6 A (ol | T b through oy

I cenrtify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of TreasQrer I\/P\-TP(LS A C; R~ Y

/
) /\ M M ’ D 0 . ! Y Y Y Y
Signature of Treasurer / Date o4 . z O_ T 6
A4

NOTE: Submission of false, erroneous, or incomplete, information may subject the person signing this Report to the penalties of 52 U.S.C. §30109.

Office Y '
l Use ; FEC FORM 3 __I

Only ' . (Revised 05/2016)
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SUMMARY PAGE

of Receipts and Disbursements

FEC Form 3 (Revised 03/2016) Page 2
Write or Type Committee Name . —
DEPALIL EOR CONGRESS COMMITTEE
M eﬁ ] o ! Y Y Y Y M M o [+ ’ Y Y Y Y.
Report Covering the Period: From: Ooa Q) 27026 To: oy | § o0z &
COLUMN A COLUMN B
This Period Election Cycle-to-Date

Net Contributions (other than loans)

(a) Total Contributions

(other than loans) {from Line 11{g))....

(b) Total Contribution Refunds

(from Line 20(d)) ...cooovveeeiiiieeiiiee e

{c) Net Contributions (other than loans)

(subtract Line 6(b) from Line 6(a)}....

Net Operating Expenditures

(@) Total Operating Expenditures

(from Line 17) occooiviieniiicniireen,

(b) Total Offsets to Operating

Expenditures (from Line 14)..............

(c) Net Operating Expenditures

(subtract Line 7(b) from Line 7(a))....

Cash on Hand at Close of

Reporting Period {from Line 27)...............

Debts and Obligations Owed TO
the Committee (ltemize all on

Schedule C and/or Schedule D).............

10.

Debts and Obligations Owed BY
the Committee (Itemize all on

Schedule C and/or Schedule D).............

119086
0.00

3

F,150.86

o 00
O 00
000
[, 054 9%

0.00

35819%¢

2,681 39
000

2,68 1.39

00

000

000

For further information, contact the Federal Election Commission at 800-424-9530 or visit www.fec.gov.
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DETAILED SUMMARY PAGE

of Receipts

FEC Form 3 (Revised 05/2016) Page 3
Write or Type Committee Name
M M [+] [v] Y Y Y Y M M [+] ‘D’ 7 Y Y Y Y
Report Covering the Period: From: O 0| Z0 26 0y AN L oL 6
COLUMN A COLUMN B

I. RECEIPTS

Total This Period

Election Cycle-to-Date

1.

CONTRIBUTIONS (other than loans) FROM:

(@) Individuals/Persons Other Than
Political Committees
(i) Itemized (use Schedule A)...........

(i) Unitemized.........ocooooiiiiin
(i} TOTAL of contributions
from individuals ....................... >

{b) Political Party Committees.................
(c) Other Political Committees
(such as PACS) .......cccevveevvicieeirviein

{d) The Candidate...........cccooeeviivvaninnnnne,
(e) TOTAL CONTRIBUTIONS

(other than loans)

{add Lines 11(a)(iii), (b), (c), and (d))..

12.

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ....................

13.

LOANS:
(a) Made or Guaranteed by the
Candidate............cooeevvviiiiieniieeeeee

(b) All Other Loans.............cooevvvvieeiereennnn
(c) TOTAL LOANS
(add Lines 13(a) and (b)).....ccoeeennee..

14.

OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etc.).........cccccoevvineens

15.

OTHER RECEIPTS
(Dividends, Interest, etC).......c.ccceeenvveenn.

16.

TOTAL RECEIPTS (add Lines

11(e), 12, 13(c), 14, and 15) »

(Carry Total to Line 24, page 4)............

S3Q.¢6
’ 0. 00
65800
0.p0
\ 0.00
000
1,140.86
0.00

84199
A,T[0.00

385145

0,00

o0

FN42.81

-

b

y

baf1T
. 000
L8921
0.00
000
000

J

2,681 59
00

- Q30126
A,71 00
50126

000

OO0

A EYSY

L

_
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[ DETAILED SUMMARY PAGE 1
FEC Form 3 (Revised 05/2016) of Disbursements Page 4
Il. DISBURSEMENTS : COLUMN A COLUMN B

Total This Period

i

Election Cycle-to-Date

17. OPERATING EXPENDITURES..........0...o... , , 0.00 , : 00
18. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES ....oocc......... , , 0.co , 0.00
19. LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed
by the Candidate.....................c.......... ’ 3 . ’ ’ .
(b) Of All Other LOANS ...c.ooccccoocrrcrrrrr , 3,'7 [ OOO , Q\,T] | 0.0 0
(c) TOTAL LOAN REPAYMENTS : .
(add Lines 19(a) and (O))......cccorece.... , ,;2,‘7 [0.0© . A 7 | 0.0 O
20. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other
Than Political Committees.................. s ’ 0] .0 O s ’ 0.0 D
(b) Political Party Committees.................. , , 0. 0o 0 , , 0.0 O
(c) Other Political Committees
(SUC @S PACS) .....occcocorerrererro , , O.00 , , Q.00
(dy TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a), (b), and (C)).............. . s O OO ’ ’ O OO
21, OTHER DISBURSEMENTS .........ccovvvvrnnnee, , , 0 L) , ; 0.00
22. TOTAL DISBURSEMENTS i e
{add Lines 17, 18, 19(c), 20(d), and 21) P> ’ & ’ 7 [ O . O O ’ \92 ,i', l D O O
Il. CASH SUMMARY
[ 2000
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD..........ccooveiviiiiiiniiiiinriieins ’ ’ .
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, PAGE 3).....ooeovorverrvemeeeesveerosieeereseerenens y Lf,? Lf & 8 ’
25. SUBTOTAL (add Line 23 and LiNE 24) ...c..ccceiiiiiieiirieee vt ceeeereeneeerenieetecventeeneesneseenneenesmeen ’ (7",6 9'9\ 8 {
. &, 710, 00
26. TOTAL DISBURSEMENTS THIS PERIOD {from Line 22).........c.ccceiiimviiininciciiniciiiieee. s ’ .
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD ) D - (+ - 4
(subtract Line 26 from LINE 25)........ccciiieiiierieeieett ettt ettt et s ’ \ ’ b ‘1

L

_
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Use separate schedule(s)
for each category of the
Detailed Summary Page

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

FOR LINE NUMBER:
(check only one)

Hnaﬂnb an 11d
13a_| [13b 14 [ |is

|race / OF 7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

DePalis Fof CoN FrESS comm i TTEE

Full Name_ (Last, First, Middle Initial}

STAPLES

Malhng Address

(pp) Conky Idand A

Cit State Zip Code
' Brookuyn/ Y |30

Date of Receipt
[+ [+] ! Y Y

51 O | 7.071@

FEC ID number of contributing
federal political committee.

coojl3el 6l

Name of Employer Occupation

= TAPLES Paintiv G

Receipt For: Election Cycle-to-Date v

Primary D General
Other (specify) v

349

Amount of Each Receipt this Period

2¢>

*' Memo Item
LOAN) 7O TE
Comwm. ek

Full Name (Last, First, Middle Initial)

HOSTI M GER. 2 TERN ATIONA L

B.
Mailing Address

L] Loeboyu \/[ponos ST

City State Zip Code

6023 (J\ch/\—‘f‘rfbu - —

Date of Receipt

0a 0% K04

FEC 1D number of contributing C DO q 3 (7 l b ’,

federal political committee.
Occupation

WED HOSH NG

Name of Employer

Huh nEE

Primary
Other (specify) v

Receipt For:
D General

Election Cycle-to-Date v

Amount of Each Receipt this Period

, T &8

X memotem LOAN TO T
COW ) 1 TIEE fore

WET HOSH M~

Full Name (Last, First, Middle Initial)

STAPLES

* Mailing Address

[pp0 (eNSY LslAnND AVE

ty HQ'QQ[LLi{\/ State Zip Code

Date of Receipt

53 12 2oib

N (1230
FEC ID b t ibuti . . - )
federal ;c:;?czir:or:rc:\?:tré; e C Ooq 7) b l b l

Name of Employer

TA ‘)Le& Occupation p{Lll\/‘f‘l\Na/ |

Receipt For: Election Cycle-to-Date v
General

Primary D
Other (specify) ¢
) ] )

b.6Y

Amount of Each Receipt this Period

. bAY

Y Memo item LO‘\A/ ™ ITU
COMMITIEE  FoR
Py N NG

SUBTOTAL of Receipts This Page (OptioNal) ...........ocoiiiviiiiiie e e

TOTAL This Period (last page this line number only) ...............cocoiiiiniiiii

Blr.as

b )

FEC Schedule A (Form 3) (Revised 05/2016)



SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OF

Hﬂd
14 DIS

FOR LINE NUMBER-
(check only one)

Hﬂa Hﬂb an
13a 13b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

DEPALIS Yo CoNGRESS commiTIET

Full Name (Last, First, Middle Initial)
Banm< OF AMCR(CA

Date of Receipt

) Mailing Address

112> Avenve I

M M 1 [+ o] ! Y Y Y

©3 09 202.%5

City BIQJ)’LW‘\/

State Zip Code

NY /[l 30

FEC ID number of contributing
federal political committee.

C 00936/6]

Amount of Each Receipt this Period

Name of Employer

PN oF AN}&Q(U-\—

Occupation Bkﬂﬁj,\/g/

, . 660 . 0O

Memo item

Receipt For:

Primary D General
Other (specify) v

Election Cycle-to-Date v

Cown 19 THE
CoMMITTEE

Fuli Name (Last, First, Middie Initial)

g _ Pani OF

Acnerz) A

Date of Receipt

Mailing Address

12> Alewe I

o D / Y Y Y Y

Bé R 2026

City

Brooillgn

State

NY 230,

Zip Cod?

FEC ID number ot contributing
federal political committee.

C00936)6]

Amount of Each Receipt this Period

Name of Employer

BAauK -OF KM Ef&/c‘}

Occupation f -
T RANKING -

, 100

Memo ltem

Receipt For:

Primary D General
Other (specify) v

Election Cycle-to-Date v

10060

LoAnv TO THE
COM N TTEE

Full Name (Last, First, Middle Initial)

Date of Receipt

C. —
Mailing Address

M M 4/ D O / Y Y Y ¥

City

State Zip Code

FEC 1D number of contributing
federal political committee.

C

Amount of Each Receipt this Period

Name of Employer Occupation , ,
Receipt For: Election Cycle-to-Date Memo Item
. v
Primary [j General
Other (specify) v
)
SUBTOTAL of Receipts This Page (O0ptional)...........ccooeiieeeiiiieeierrereine oo e > s y ‘7 LO -0 O

TOTAL This Period (last page this line number only)........... e s SR

FEC Schedule A (Form 3) (Revised 05/2016)



SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE & OfF f
(check only one)

12 13a

1ic 11d
13b 14

[ 1is

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contnbutions from such committee.

NAME OF COMMITTEE (in Full)

DEPALIS FKorR Congeess CoMhITTEE

Full Name (Last, First, Middle Initial) U 5 ps

Mamng Address

AL QONCV ILOLAND AVEN VE

City

BraoILy N

State Zip Code

Date of Receipt

04 o4 o2g

NY 230

FEC 1D number of contributing
federal political committee.

cOog3616]

Name of Employer

Uses

Occupation pOgTA' L’

Receipt For:
E] General

(| Primary

|| Otner (specify) v

Election Cycle-to-Date

) )

X - 68

Amount of Each Receipt this Period

E N

Memo Item

MAILI MG Lawugy IT V5 SHAN
AL Who DESTROYED

C AMPALGN WERSTE

B.

Full Name (Last, First, Middle Initial)

KASH M IR DRUGMACY

Mailing Address

U b, (LoNEY TbhL And

AVE

Baoolu,z 4

State Zip Code

MY | 11330

Date of Receipt

~ N / [s] o} / Y Y Y Y

0% o3 202G

FEC 1D number of contributing
federal political committee.

CJ013 6l6|

Name of Employer

K AL M(\Q,

Occupation BTM

Receipt For:

Primary D General
Other (specify} v

Election Cycle-to-Date v

€.V

LI ?

Amount of Each Receipt this Period

& . 00

B )
Memo item

Copi€s ©ofF Low Suit T
DEFEND LAkPomug S I TE

Full Name (Last, First, Middie Initial)

KNGS COUNTY CLERIC'S OFF] LQ

" Mailing Address

City

BrovlLys/

2ip Code

NY 230

Date of Receipt
7 [} D 7 Y Y v Y

03 0¥  207%rG

FEC ID number of contributing
federal political committee.

C 0093 6|kl

Name of Employer

CoypT Hovse

Occupatlon
ol House

Receipt For:

Primary D
Other (specify)

General

Election Cycle to-Date v

Amount of Each Receipt this Period

N1, o0

)

Memo Item

Larcsoit Fi L’NJ' VS St
ALi Who pesTesyad My

U 00

WERS (T —

SUBTOTAL of Receipts This Page (optional)....

TOTAL This Period (last page this line number

ONIY) e e,

FEC Schedule A (Form 3) (Revised 05/2016)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE l-! oF Y
(check only one)

11a 1ib Hn_c 11d
12 | |13a 130 14

[ 1ss

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full) .

DEPALIL FOR (oNGRESS commTTEE

Full Name (Last, First, Middle Initial)

A. STAPLES

Mailing Address

{280 CoNEY ISLAMD AvVEavT

Date of Receipt

[ M ! o] o] 7 A\ o

City BQ,QQ,LL({I\/

State Zip Code

NY | (1230

oA AY 20 2

FEC ID number of contributing
federal political committee.

COOTI 161

Amount of Each Receipt this Period

Name of Employer

STAPLES

Occupation PQ /,\/77 NG

: N NAY

Receipt For:

Primary D General
Other (specity) w

Election Cycle-to-Date v

»

RS

Memo item

?2('\/”7‘/\/3_

Full Name {Last, First, Middle Initial)

B. FEDEX

Date of Receipt

Mailing Address

STE /0>

M i ! Y Y

2337 NOSTRAMD AVE
" Beooll LY N

State Zip Code

NY | 1310

o Y 2026

FEC ID number of contributing
federal political committee.

C00936/6]

Amount of Each Receipt this Period

Name of Employer

Febd &\

Occupation

SHIPPiev (5

S TR 0

Receipt For:
- Primary D General

Other (specify) v

Election Cycle-to-Date v

I1-40

Memo item

iLinG FeEC-1
NA 94

Full Name (Last, First, Middle Initial)

Date of Receipt

I 7 Y Yo v Y

o3 05

C. STAPLES
Mailing Address ) . —_—
195320 CONEY LEsLAND AVENVE
City = ] N State , Zip Code -
Beooitly N NY | 11230

1O 2,

FEC ID number of contributing
federal political committee.

COovg936[6I

Amount of Each Receipt this Period

Name of Employer

STAPLES

Occupation 92 i
2N TING

: 410

Receipt For:

Primary D General
Other (specify) v

Election Cycle-to-Date

Memo Item )
P2inT CLOST Law sviT S
Sitar ib AL W SRSTRIYED
CAM&M@L'S S/ TE

SUBTOTAL of Receipts This Page (optional) ........

TOTAL This Period (last page this ine number only)........cccoooiiiiiiins v >

TS

bl H

FEC Schedule A (Form 3) (Revised 05/2016)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

[PaGE &~ oOF */

11a 11b Hﬂc 11d
12 13a [13b | |14

[ s

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

DEPALIS FoR CON U comm I TTEE.

Full Name (Last, First, Middle Initial)

Uses

Mailing Address

IR ®Y CONTY

CoLAvy A

City BQ/QO/LW/\/

3t\a/te7 Zip C[odfyl3 O

Date of Receipt

M ™M 1 [+ 0 7 Y k' Y Y

©3 05 291l

FEC ID number of contributing
federal poiitical committee.

COU436I161

Name of Employer

vsés

OCCUpation POSI‘/T L*

Amount of Each Receipt this Period

T R

Memo item

Receipt For: Election Cycle-to-Date _
@ Primary ] General M PosTw L laftrn. 1O
. > . . \ ‘
e epeem Y ’ &3¢ | Micele MaLLiOTAKIS
Full Name (Last, First, Middle Initial)
B. 9 { 7‘ P L\'(& Date of Receipt
Mailing Adtiieress C VE ¢ ,E.SL KV{.:_ M M / D D I Y Y Y ¥
i 82O Y HeraD | g
City State Zip Code 0% 0S 29 LL’>

BR 0ojluyn/

NY | 11230 ¢

FEC ID number of contributing
federal political committee.

C 0093 Gk

Name of Employer Occupation . \
Receipt For: Election Cycle-to-Date

m Primary D General
. Other (specify) w

v .

¥

Amount of Each Receipt this Period

L /f

Puint 2o o
VGH

) 2

Full Name (Last, First, Middle Initial)

c. IV _TIJ G9 ownf uP

* Mailing Address

AVEBNUE X

L2
BRrooILg N

State Zip Code

NY | 1230

Date of Receipt

[ M 1 o} D 7 Y Y Y Y

0y 0¢ 20 26

FEC 1D number of contributing
federal political committee.

C 00936/6]

Name ot Employer

3TV T1TV 99

Occupation 9(} L‘g CTG(L,Q,,

Receipt For:

Primary D General
Other (specity) y

Election Cycle-to-Date

Amount of Each Receipt this Period

& ]

b 2

Memo Item

En VE Lo pis

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this ine number only) ..o >

.19

FEC Schedule A (Form 3} (Revised 05/2016)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

Teace & OF 17

Bﬂc Hﬂd
13b 14 I_]\S

FOR LINE NUMBER:
(check only one)

Hﬂa Hﬂb
12 13a

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

DEpALIS For CONGRE

zss COMZITT

S — -\

Full Name (Last, First, Middle Initial)

A_DATA S APP

Date of Receipt

) Mailing Address
G RANADA

BLVD 5‘01\7_(-\_@: )

1

03 oF 201§

Sss w
ORMONVD PEact

State Zip Code

FL_ | 3MT7Y

City
FEC ID number of contributing
federal political committee

C 00436/1¢]|

Amount of Each Receipt this Period

Name of Employer

DATA 2AP P

Occupation H—m,léc_—‘h' Ni/

: LA0L . 3R

Memo Item

D General

Recejpt For:
Primary
Other (specify) v

Election Cycle-to-Date v

, 306 - 3

Pyt ANUMPBTAS
LisT

Full Name (Last, First, Middle Initial)

B, NCW LDTALILT

S G

Date of Receipt

ol NEW UTRECHT ARN/E BV ERARY
City ) ) State Zip Code Cy o4 20226
BRouy s MY | I

FEC ID number of contributing
federal political committee.

C 0093 6/6]

Amount of Each Receipt this Period

Name of Employer

NT W r-o«m—uf

Occupation
[ T\/\,

b ?

&

Receipt For:
D General
Other (specify) v

Primary

Election Cycle-to-Date v

Id - 00

Memo Item

revises Flyonr

Full Name (Last, First, Middle Initial)

STAPLES

Date of Receipt

) Mailinf Address

B0 (ONEY ILSLAnd AVENUE

7 [+ o ! Y Y v

0“/ 09 20 LL,

City

BR COllyd

State Zip Code

NY | 1IR30

FEC 1D number of contributing
federal political committee.

C 009366l

Amount of Each Receipt this Period

, , 10.67]

Name of Employer Occupation . E PN
STAPLES i TIN G
Receipt For: Election Cycle-to-Date

Primary D General
Other (specify) v

Memo item

LoasCuit W

SUBTOTAL of Receipts This Page (optio

1) e s > ,

A2 ¥. 99

TOTAL This Period (last page this line number only) ... i 4 y ) ;.

FEC Schedule A (Form 3) (Revised 05/2016)
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COLLLr oy OIS o i

FOR LINE NUMBER: | PAGE 1 OF If
SCHEDULE A (FEC Form 3) Use separate schedule(s) (check only one)
for each category of the
ITEMIZED RECEIPTS Detailed Summmany Page Hna F:‘nb Hﬂc 11d
13b 14 |—115

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose .of sohcitirig contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

DEPALIS FoR CONGRESS CONHITTEE

Full Name (Last, First, Middle Initial)

A. KM[TM ’/2- f)QUG H PF/L_[ Date of Receipt

Mailing Address

N M 1 o o] AR 4 N Y Y

TR A N .
/
fFeEdirL? :;Ti::lr Cocf) n::nri\;r;t;fﬁng C OO g 36 / 6 | Amount of Each Receipt this Period
Name of Employer Occupation = ’ : 5 ’ 2- D
EaSH M 0evg Painy -
Receipt For' D Election Cycle-to-Date v emo flem .
Primary General “.
Other (specify) ¥ o ) g 20 LQ(A/M (/Ur»(.!lg
Full Name (Last, First, Middle Initial)
B. O PS Date of Receipt
iling Address M M /7 D D 1 Y Y Y ¥
R CONBY LobanD AVENVE oY 4 202
CIty&QOOK‘—i’*/ StRe/i/ z|pCod°230 o) O 1y
:e%c;,;? :;:2::{ Co; n:;r;tttriel:ting C OO q 3) 6 l 6 / _Amount of Each Receipt this Period
Name of Employer ) Occupation , \ , l . 65—'
USPS PosT AL - e
emo ltem

Primary ‘ D General o l S U “t cov N"‘:(’/l/uamz)
Other (specify) v I ) a\ ‘ : 63_ o THE CLowmm /T‘TE€

Full Name (Last, First, Middle Initial)

Rgipt For: Election Cycle-to-Date

ST p@PbC,S . Date of Receipt
" Mailing Address M M / O D 1 Y Y Y Y
LAND AVENVE .
/BRO M'\;’j ‘L& State Zip Code bq / 5 10 2’%
“BeoolLLy NY | 1/430 '
:‘:eEdir:a? ;;ir:;:;r :;n:;?tttr;?“ng C o O 7 3 6)[ 6 , Amount of Each Receipt this Period
Name of Employer Occupation 1 ’ ) ) ] g_/; /)7
STAPLES P nNTit G— ?
Receipt For: Election Cycle-to-Date Memo ltem

% grti}::rz/spedf};)v General ?) . L//} ‘?ﬂ/’\} T/ Ngz

SUBTOTAL of Receipts This Page (Optional) ..........ccoooce i oo oo e > ) , ))() . :}X

i
TOTAL This Period (last page this line number only) ... > ) } ,3 7‘71 . 7

FEC Schedule A (Form 3) {(Revised 05/2016)
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- |PAGE ) OF
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the heck onl 13a
LOANS Detailed Summary Page (check only one) 13b
NAME OF COMMITTEE (In Full) .
DEPALIS For ConGReEss CommITTEC
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item Election:
, Primary
=R
C \A Y /\/ A‘TAL T‘p\' General
Mailing Address i — 1 Other (specify) y
J490 OCEAN AvBNVE #S C
City State ZIP Code
4 ' 7 : g Personal Funds of the Candidate
Be oolLiym NY | 11230 0 u .
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
’ 937'0'00 ’ Jrql O'oo ’ ’ D‘OD
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
] M. i D [»] ! Y Y Y Y M M ’ ] [+] / Y Y Y Y
ot 0| TOoTb 0y 13 202z( 000 oy [ves Mno
List.All Endorsers of Guarantors (if.any) t6 Loan Sdurce’ . ¢ i 0 T el ol e iU
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State Z2IP Code Guarantegd
Outstanding: : ’ ’ .
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’ .
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address | Occupation
Amount
City State ZIP Code Guaranteed ]
Outstanding: ' ’
4. Full Name (Last, First, Middle Initial) _ Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
QOutstanding: ’ ’ -
SUBTOTALS This Period This Page (OPHONl)- . -...ceveueerveeemmeeemssrssmsirmeieemminesssssesaceneenons > '
o AN10.00
TOTALS This Period (last page in this fine only) -......cooirieineieiinni s >
3 1 .
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016}
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[PAGE ol OFQ_
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:

LOANS for each category of the (check only one) H 13a

il P
Detailed Summary Page 13b

NAME OF COMMITTEE (In Full) _
DEPALIL For (oNG&RESS (oMmp  TTEEG

LOAN SOURCE Full Name (Last, First, Middle Initia_l) (] Memo Item Election:
- ) Prima
_DEP!L\L{(;) .SJE'R,\/ = ’TZMER‘ Geneer
Mailing Address R Other (specify) v
et p »
J490 OCEAN AveNvE  HOC
City State ZIP Code
BQ Dq%‘,\ N (/ | I &30 E Personal Funds of the Candidate
[3
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
459 .31 ,oLkyl 9T L 3300 20
TERMS~ Date Incurred . Date Due Interest Rate Secured:
' \/I\Q.]OUS Recerrs (If none, enter 0)
M M / o ] 1 Y Y Y ° Y M M I o o / Y Y Y Y ’ .
e ©.00 %@n [lves Mno
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
‘ Outstanding: ) )
2. Full Name (Last, First, Middle Initial) _ Name of Employer
Mailing Address : Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ' - ' -
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amount
City State ZIP Code Guaranteed
Outstanding: ) ’ y
SUBTOTALS This Period This Page (Optional)......ccecoverierieiininiiiiniinictiecceeca > ~
, 841 . 9)
TOTALS This Period (last page in this liNe only) «.cce.cooiieniiiiiii 'S , - .
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3} (Revised 05/2016)
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SCHEDULE C-1 (FEC Form 3)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C.

Supplementary for
Information found on
Page ! of Schedule C

NAME OF COMMITTEE (In Full)

dePaL s Tor CONGUAN (oM (TTE €

FEC IDENTIFICATION NUMBER

Co03361L6)

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name L
Af ovC %
’ ’ . .
Mailing Address
’\/{ k M M /4 D DO / Y Y Y ¥
Date Incurred or Established
City State |Zip Code M M /4 D D /4 Y Y Y ¥
N , X Date Due
M M i o} D / Y Y Y Y
A. Has loan been restructured? D No D Yes If yes, date originally incurred
B. If line of credit, Total
Outstanding
Amount of this Draw: ; N/,/\' . Balance: ; , .

C. Are other parties secondarily liable for the debt incurred?
f__] No ] Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal
property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

D No [:] Yes If yes, specify:

What is the value of this collateral?

Does the lender have a perfected security

interest in it? [ [No [ ] Yes

E. Are any future contributions or future receipts of interest income, pledged as
collateral for the loan? D No [:] Yes If yes, specify:

What is the estimated value?

to 11 CFR 100.82(e){2) and 100.142(e)(2).

Location of account:

A depository account must be established pursuant

Address:
Date account established:

M M ; o D ’ Y Y Y Y

City, State, Zip:

| I

F. if neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or
exceed the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER

/
Typed Name 3—/1] }/ATA LY’\ G Qi'f

Sign_ature (1'/1/\/ ’

‘J<
C<
V<
g -

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:
To the best of this institution’s knowledge, the terms of the loan and other information regarding the extensnon of the loan

are accurate as stated above.

The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for

similar extensions of credit to other borrowers of comparable credit worthiness.

This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE o
Tped Name  DEPA LI, JTAAN ERITZAMC(

DATE

M 7

Signature

Titl N
‘ e&w&daﬁ&

0G  » 1LOzbL

A

FEC Schedule C-1 {(Form 3) (Revised 05/2016)



LS e

&Y

PAD=OINARED 1 4D 1 e Iy

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check on|y one)

[ PAGE OF

HWD

18a
20a 20b 20¢c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Fuli)

DEPALS FROR CONGRESS commiTrTEE

Full Name (Last, First, Middle Irutial)

A GRAY

MATAL TA

Mailing Address lq,? O oLC:.AN’ AVEWC; = SC

Date of Disbursement

3

=] 7

P"‘
C'(
N~<
o <

0«

City H\)-OOILL \{I\/

Sta[\t/ey Z'pCOd//_;l.gO

FEC Identification Number

Purpose of Disbursement ~ C O 0 L) )) ‘3 l b ' .
Repay moﬂe‘f OoWwWTDb 00 6 ' e
Candidate Name — - Cate . .
= gory/ Amount of Each Disbursement this Pernod
DEPALIY TeaNr FRIT2RG- e _ isburs _
Office Sought: M | House Disbursement For: , 0?’ ‘7 { 0 00
Senate @ Primary D General :
-President Other (specify) w . Memo ltem
State: Dustrict: i
Full Name (Last, First, Middie Initial)
B Date of Disbursement
Y S MM/ o o / Y Y Y Y
Mailing Address V{ / ; A/
Cit Stat Zip Code
i ate P FEC identification Number
Purpose of Disbursement C
Candidate Name Categary/ Amount ot Each Disbursement this Period
Type :
Office Sought: House Disbursement For: , ,
Senate B Primary D General
President Other (specity) v Memo tem
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
N ] A M M ! o o / Y Y Y -Y
Mailing Address
City State Zip Code FEC ldentification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: , .
Senate B Primary D General '
President Other (specity) v " Memo Item
State: District: -

SUBTOTAL of Disbursements This Page (0ptional) ... ...coooviviiieiiineiiiie e

TOTAL This Period (last page this line number only) ..o

> & T110 00
> A TI000

FEC Schedule B (Form 3) (Revised 05/2016)



SCHEDULE D (FEC Form 3)

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGAT|ONS for each {check only one) 9
numbered line) 10

Excluding Loans

(Use separate

| PAGE OF

NAME OF COMMITTEE (In Full)

DEPALIY Fuz C(ONGRESS CoMum I TTEE

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

DEPALIS TIea N E2 (TzNER-

MailingAddresslq_go OCEA”V 4'/@’\/(./(,; #gc

State

City B/Q\QO/LL«Y/\/ Zip Code

NY

Nature of Debt (Purpose):

SOME CasH rvD

COMMR  CREAL
Aade

/
/1230
Outstanding Balance Beginning This Period

| 45931

Amount Incurred This Period

qul 9y , ,

Payment This Period

S 900

Outstanding Balance at Close of This Period

2301 26

B. Full Name (Last, First, Middie Initial) of Debtor or Creditor

GRrrnY  NATALTA

Mailing Address /(7’ 70 O C(?ﬂ— A A‘{/L? qr S_C

i , ip C
City &QQO/A Z_Y/\/ State Zip Code

Nature of Debt (Purpose):

(s (/\,

NY | 11230
Outstanding Balance Beginning This Period

X1 000

Amount Incurred This Period

A710,00

Payment This Period

A7 10 00

b}

Outstanding Balance at Close of This Period

000

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

N A

Mailing Address

w| 4

City State Zip Code

Nature of Debt (Purpose):

M A

Outstanding Balance Beginning This Period

b b}

Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Period

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

1) SUBTOTALS This Perioq This Page (OPHONGI) v werserre sevsrsssistis s >
2) TOTALS This Period (last page this HNe NUMDEr ORly) - e e >
3) TOTAL 6UTSTANDING LOANS from Schedule C (last page only).--eeervii. »

>

355145
. 3,550 4%
.1 0339

FEC Schedule D (Form 3) (Revised 05/2016)
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

Hand Delivered

Date'of Receipt

USPS First Class Mail

Date of Receipt

sd|2l26

USPS Registered/Certified

Postmarked (R/C)

Postmarked
USPS Priority Mail
Postmarked
USPS Priority Mail Express
Postmark lllegible
No Postmark
Shipping Date Date of Receipt

Oveérnight Delivery
Service (Specify):

Next Business Day Delivery

Received via FAX

Date of Receipt

Received via Email

Date of Receipt

Received from Electronic Filing Office

Date of Receipt

Other (Specify):

Date of Receipt or Postmarked

LF

PARER

| D?’/Zsi o

DATE PREPARED

(4/2023)




